FILED

Apr 25,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2007 90163 010 ****61 .25
DOCUMENT #790710
1. Entity Name
FLORIDA SANTA GERTRUDIS ASSCCIATION
Principal Place of Business Mailing Address i .
2803 S DER RD 2803 S DER RD B 40079791
PLANT CIFY, FL 33566 US PLANT CITY, FL 33566 US
S LT T
Suite, Apt, #, elc. Suite, Apt. ¥, etc. 02142007 Chg-NP CR2EQG37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1550311 Not Applicable
= - o
P Country Zip Couniry 5. Certificate of Status Desirea O Ei-ggqlﬁdr::‘mal
8, Name and Address of Current Registered Agont 7. Neme and Address of New Registered Agent
N
WHEELER, DENISE D e
2805 S DER RD Street Address (P.0O. Box Number is Not Accepiable)
City FL l Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligawwns of registered agent.

SIGNATURE
Signature, typed of prmied name of registered agent and trie if applicable. (NOTE: Regatered Agenl agnaise requrad whea renstaing} DATE
Filing Fea is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D %mg TITLE O change L Addition
NAME HONEYWELL, DAN H NAME
STREETADORESS | 236 S. LUCERNE CIRCLE STAEET ADORESS
CIY-ST-2P ORLANDO, FL CAY-57-DP
TILE D [ Delete TITLE O change [ Adutiion
HAME JONES, BRYAN NAME
STREETADORESS | RT 29 BOX 1100 STREET ADORESS
CITY-S7-2P LAKE CITY, FL 32024 CiTY-S1-2°P
TTE 8T O oelets TILE O cChange [ Addition
RAME FRED DIETRICH NAME
STREETADDRESS | 10 SEMINGLE TRAIL STREET ADDRESS
CITY-5T-2P OCRLANDO, FL CITy-ST-2P
ME DVP [ Detete TE [Jchange [ Aodition
NAME EDENFIELD, HILDA NAME
STREETADDRESS | P.O. BOX 97 STREET ADDRESS
CITY-ST-ZP ALTHA, FL 32421 CITY-ST-2IP
e P Koeme me O Crange L] Addition
NAME BARROW, IRA RAME
STRECT ADDRESS | 15548 SUNFLOWER TRAIL STREET ADDRESS
CITy-51-7P ORLANDO, FL 32828 CITY-ST-AP
TIE 3 Delele TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-st1-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcitor
of the corporation or the regeiver or trustee empowered 10 execute this report as requ‘@%y Chapter 617, Florida Stalutes; and that my hame appears in Biock 10 or Block 11 if

changed, or an an attachifent with an adaress, wilff il othef jge empowered, /S& 0 é(/ /){2{9 /d(m [’/ 7 gn{ jez' j’ 7 2 4%

=

SIGNATURE: g/ g

SIGNATURE AND TYPED OR PRINTED NAME OF $)GNING OFFICER OR DIRECTOR




